4134 NW 41ST DRIVE
COCONUT CREEK, FL. 33073-4711

2008 UNIFORM BUSINESS REPORT (UBR) FILED ATX1
DOCUMENT #. (410666 YIS
1. Entity Name . 03 HAR 26 PH }: DS
PRISTINE LANDSCAPES, INC. ' N
- | SECRE [8RY OF STATE
Principal Place of Businass Mailing Address , TALLAHASSEE FLOR DA
4134 NW 41 ST DRIVE 4134 NW 41 ST DRIVE
COCONUT CREEK, FL COCONUT CREEK, FL 33073-4711
33073 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-3031832 Not Applicable | -
_Zip _ . _ ., |]. Country  =Zip = —~—~— .| Country 5. Certfficate of Status Desired D$8.75 Additional
- _ . Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MARK SOCMMER Name

Strest Address (P.O. Box Number is Not Acceptable)} -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida

SIGNATURE

Date

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its

Intangible Tax filing requirement and elects
to do so. {See criteria on back)

0. Election Campaign Financin $5.00 May Be
Trust Fund Contribution.

Added to Fees

CREQ34 (9/99)

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE D Change D Addition
o 3t N areT o AR el I T
streer acoress | 4134 NW 41ST DRIVE STREET ADDRESS U IEI “"' T :’:IT'—' - | ﬁﬁ“—f" "f‘-ll;“,‘-n, e “““; *‘;1,- i--”]
arv-sr.zp JCOCONUT CREEK, FL. 33073-4711 ity st 21p CUzA2-- ORI~ s 1E0L T
TITLE DDelete TITLE DChange DAddi(ion
NAME NAME N N o .- .o
| sTREET AvORESS || - - - STREET ADDRESS '
CITY-ST-ZIP CY-ST-Z1p
TITLE [:}Delete TITLE DChaﬂge DMdiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 218 CY. ST-2ZIP
TITLE DDelete TITLE DChange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP CiTY-ST-ZIP
TITLE ' D Delete TITLE I:] Change. D Addition
NAME ] .- T |nane
STREET ADDRESS " | STREET ADDRESS
CiTY. ST-ZIP ) GITY - §T- ZIP
TITLE DDsIete TLE DChange DAddition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CTY . ST-2IP CY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
red to execute this report as required by Chapter 607, Florida Statutes; and that my

| am an officer or director of the corporation or the receiver or trustee empg

name appears in Block 11 or Block 12 ; an attachmen
4//‘l

SIGNATURE: 2>

CIMAT ICE ARE TYDEM MO DOITEN MARE M CIHERIRC CEEICED GO D e TO D

address, with all other like empowered.

>< ?},5, <3

@sy)
e T659-<153

Mats

Nadima Dhanes o



